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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOQUS WASTE ACTIVITY
(VERIFICATION)

SEPA

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for.
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA I.D. NUMBER

INSTALLATION ADDRESS . 80 LBEB&E Sf - i ;
-BEWTON- ~HEk - 02188
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Please print Gr type with ELITE type (712¢ cters = ) in the unshaded areas only.
=

Form Approved OMEB No. 158-S78016
¢ No. 0246-EPA-QT

U.S. ENVIRON_{TAL PROTECTION AGENCY

SEPA

INSTALLA-

- NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the-
information on the label is incorrect, draw a line

O e . .. e ‘through it and supply the correct information
Bt 1 - MADLG 1413258 in the appropriate section below. If the label is
[ ;‘-?R‘,_‘._E?.’é".; 1 complete and correct, leave Items 1, II, and Il
¢ GEMERMAL T FE e below blank. If you did not receive a preprinted
NS AR :E.H e CMMELTOR CORE label, complete all items. “Installation” means a
TION =20 BEIDGE =T single site where hazardous waste is generated,
i MalLING PELITOM P G218S treated, stored andfor disposed of, or a trans-
) porter's principal. place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
gl X e CATION - before " completing this form. The:
LOCATION o BREIDGE =T iinformation requested herein is required by law
e EK#?&:AL- HEWTOM et (N Bt % n A: f§ ource Canservation and
GIFOR OFFICIAL USE ONLY
g COMMERNTS
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15 [16 = 35
INSTALLATION'S EPA 1.D. NUMBER APPROVED %?;En::; ,C&E:i\-;:l::)n ‘Bu
i S | U =i Ti/Aal © e
Fimalnloldl ddl(19iis1g Bh golof /K huc 18 3 20 PK
I. NAME OF INSTALLATION
= i
I TSTALLATION WAILING DRSS <y
P.O. BOX
—-E--l
3
CITY OR TOWN sT. ZIP CODE
=
4
15 |16
111 LOCATION OF INSTALLATION—
5TRE ROUTE NUMEBER
..?
15 |15 e 45
CITY OR TOWN ST. ZIP CODE
0
6
1% |16
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) HONE NO. (arec code & no.)
L < |
20PIRIU[S|SIMIAIN[N|] R
h“; 16 - 454 46 = A8 A3 = =1 52 - 55
%. OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
i<
S 8IG|E|[N|E|R|A|L CIO|N[N|E|C|T|[O|R] |IC|O|R|P|O[R[A]|T|I[{O[N
; 15 116 - -E
Ol (entering Gppropricte Yottes Tote box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X in the appropriate box(es)) SRR
- DA. GENERATION DB. TRANSPORTATION (complete itemn VII)
F = FEDERAL =
M = NON-FEDERAL M mc TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION

VII. MODE OF'TRANSPOR']FATION (transporters only — enter "X in the appropriate box( es))—

DA- AR DB. RAIL DC- HIGHWAY EID. WATER
51 62 83 &4

VIII. FIRST OR SUBSEQUENT NOTIFICATION

m A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

Mark "X’ in the appropriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

[J &. sussEQUENT NOTIFICATION (complete item C)

[:| E. OTHER (specify):
&5

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D. - FOR OFFICIAL USE ONLY
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A, HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 4 5 &
Floo |7 F[0]0|9 F 10 [0l
T
23 z 26 3 26 23 26 23 23 26 23 26 b_
B8 9 10 11 12 IS
m
-
{ o~ = =
23 - 26 ' % Z3. = _as‘ 23 - 3 23 - 25 23 = 26 23 - 26 | 2
B. HAZARDOUS WASTES FROM 3PEC1FI&'SO‘UHCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from -

specific industrial sources your installation handles. Use additional sheets if necessary.

13 i4 15 16 17 18
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

D|0]|0]|6 P(0[9]|8 P10 |4 P|1|0]|6

5% TR — FT] Tt EE R TR =5 o — T
a7 38 39 40 a1 42

3 25 23 == 26 23 = 26 23 e 26 23 = 26 23 iad 26
43 a4 a5 48 47 48

T e L IEER A AR ) (231 ! 26 23 i | 126 23 = 26 t e it 3 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary

hospitals, medical and research labaratories your installation handles. Use additional sheets if necessary.

49 50 5 52 53 54

SO T R ST rre g =TS > — 25 T

E. CHARACTERISTICS OF NON—-LISTED HAZARDOQUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[ 1eniTascE [J2. corrosive [Js. reacTive [Ja. roxic
(D001) (D002) {Do03) (Dooa)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

" HO2¥.Ll3a 7

SIGNATURE MAME & OFFICIAL TITLE (type or print} DATE SIGNED

W@M fj,‘wm..aw RoeBERT PRussmany MGR. MFG. - )5 S’O

EPA Form 8700-12 (6-8B0) REVERSE



CERTIFIED MAIL - RECEIPT RETURN REQUESTED

Mr. Bruce Gordon, Production Manager é/!l/ﬁu?

General Connector Corporation

80 Bridge Street

Newton, MA 02158 RCRA RECORDS CENTER
FACILITY Gene ral Conniechar

. AQC0[41 IS

B -4 S—

|
-

RE: EPA I,D,., Number MAD0O01419258

Dear Mr. Gordon: il

This letter is in response to your letter of May 26, 1983
requesting the return of your Part A permit application. From
the information provided, it appears that the facility does not
require a RCRA permit under Section 3005 of the Act and 40 CFR
Part 270.1(b) (formerly 40 CFR Part 122.,21(c)). This section
requires owners and/or operators of hazardous waste treatment,
storage, and disposal facilities to obtain a permit for these
activities. A facility that does not and will not treat, store,
or dispose of hazardous waste does not require a RCRA permit.

EPA is returning your Part A permit application and has changed
your company's status to a generator of hazardous waste. Under
40 CFR Part 270.1(c)(2) {(formerly 40 CFR Part 122.21(a)(2)), a
generator of hazardous waste is allowed to accumulate hazardous
waste on site for up to 80 days in accordance with 40 CFR 262,34
without a RCRA permit,

You should he aware that under Massachusetts Regulations, 310
CMR 30.6A05, there are special requirements for companies with
wastewater treatment units. In particular, your company must
submit a waste analysis plan by April 16, 1984 to the Department
of Environmental Quality Engineering Division of Hazardous Waste
(DEQE/DHW) and the local sewer authority, if the unit was in.
existence on October 15, 1983, If you have any questions relative
to this matter, you should contact Steve Dreeszen of the DhQE/DHW\
at (617) 292-5832,
If EPA's interpretation is incorrect or if the facility is in (
fact one which is required to have a permit under Section 3005,
a complete RCRA Part A permit application (EPA Forms 3510-1 °~
and 3 ) must be completed and resubmitted to this office
?i_ E&% . If hazardous waste is treated, stoied;or

SYMBOL

SURNAME Q \ L/wit %

DATE

CONCURRENCES X

/5[

EPA Form 13201 (12-70) ' .E 5 OFFIG'IIA_L\'

GPO ; 1983 0 - 4032201




N
.~ disposed of at the faciégg;jreferenced above and the applicant
fails or refuses to submit a complete Part A permit application
by the date stated above, appropriate enforcement action may be
taken. )
If you have any questions, please contact Jacob Edwards at
(617) 223-1923. All replies should be addressed to:

U.8 Environmental Protection Agency
State Waste Programs Branch
JFK Federal Building, Room 1903
Roston, MA 02203

Sincerely,

Dennis A. Huebner, Chief
State Waste Programs Branch

cc: Nancy Wrenn
DEQE, DHW

CONCURRENCES

swaoL f SwpB |

SURNAME

pe 771 S0 s s

EPA Form 13201 (12-70)

..............................................................................

OFFICIAL FILE COPY
GPO : 1883 0 - 403-201
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AECEIPT FOR CERTIFIED MAIL

NO SNSURANGE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL
{See Reverse)
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S Bcly St

(See Reverseg)
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!: PS Form 380K, Apr.
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I have received the article described above.
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/7. UNABLE TO DELIVER BECAUSE:




DONE BY: W%

pate: /!1/8'4 -

PART A RETURN MAINT FORM

FACILITY I.D. #: mﬁDOO ('4( C? 26_%

NOTIF SCREEN:

1. Delete T-S-D M{«d W

2. Delete Facility Status

FC CARD:

1. Comment: 4—

Cl CARD:

1. Delete Process Codes: 25<Z)/*

PART A SCREENS:
1. SCREEN #2: Delete Map and Nature of Business
2. SCREEN #3: Delete Date Rec'd
Existence Date
Permit Status
3. SCREEN #5: Delete Drawings and Photos

OTHER:
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ANTHONY D. CORTESE, Sc. D. O it 0_/ Koot B el
One Winterx Strcet, PBoston, Mass. 02108

TO: Gary Gosbee, EPA State Wastes Program
FROM: Linda Benevides, DEQE DHW
THROUGH: Nancy Wrenn

DATE: March 28, 1984

¢

The following changes of status have been approved by this Department:
Region 1:

-1. Pochemco Chicopee G~ Remove from system
(previous change of 2-28-84 was in error)

Region 2:
< 1. Marlboro Foundry (MAD001066604) Marlboro G - SQG
”é. McNeil & Sons Auto Painting (MAD019740356) TSD - Remove from system
3. 1Info, Inc. (MAD045910940) G - SQG
Region 3: .
.« 1. Boston Edison Materials Center (MAD0008455412) TSD/Trans/G - G only
»2. General Conmector Corp. (MADQ01419258) TSD - G/WWTU
3. Truesdale Co. (MAD076619287) G/Trans - SQG/Trans
-, Standards Sforage Co., Inc. (MADOQO3774247) /TSD — SQG only
4. ID Machine Co., Inc. (MAD001038355) TSD — SQG (No Part A)
6. General Electric Co. (MAD0O00791814) TSD/G/Trans — G only
< 7. Chatel Engineering Co., Inc..(MAD048268528) G - SQG/WWTU
6; Bellofram Corp. (MAD001041391) TSD - G only
Region 4: |

1. Woods Hole Oceanographic Institution (MAD05971832(}} TSD - SQG (No Part A)

A :
Charles ®. Richardson (MAD001059112) T%Qr;agy(geg%g%%%dﬁpproval
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MAY 31 1983 <

GENERAL CONNECTOR CORPORATION 80 Bridge St., Newton. Mass. 02158 Tel. 617 244-5706
A Subsidiary of The Union Corporalion

May 26, 1983

State Waste Programs Branch
United States E.P.A., Region I
JFK Federal Building, Room 1903
Boston, Mass. 02203

Attn: Ms. Mary Sanderson

Subject: Converting Status of General Connector Corp.
(EPA Identification Number MAD001419258) from
"TSD Facility" to "Generator".

Dear Ms. Sanderson:

On March 30, 1983, the General Connector Corp. was visited by
an agent of the Massachusetts Department of Environmental
Quality Engineering for the purpose of inspecting our plant

for compliance with "Massachusetts Hazardous Waste Management
Regulations - 310 CMR, 30.000 - 30.890". During this inspection
we were appraised of the fact that we are not a "Treatment,
Storage, and Disposal Facility", but, in fact, merely a
"Generator". We were then advised by this agent of D.E.Q.E.

to write a letter to you requesting declassification from a

"TSD Facility" to "Generator".

Enclosed, please find a copy of our original "Notification of
Hazardous Waste Activity" dated August 15, 1980, and signed by
Robert Prussmann. I have circled in red, Section VI, where

the mistake was made. Because of a misinterpretation of the
definition of TSDF, Mr. Prussmann made the wrong choice when
classifying our operation. We do not receive hazardous waste
from any off-site locations and we always ship out any stored
waste within the allotted 90 day time frame. As far as we know,
by meeting these qualifications we should be classified as a
"Generator".




Your prompt attention in this matter would be greatly
appreciated.

Very truly yours,
GENERAL CONNECTOR CORPORATION

Joel A. Lipof
Finishing Department Manager

Bruce Gordon
Production Manager

JAL/cg

cc: Ms. Linda Benevides
DEQE, Div. of Hazardous Waste
One Winter Street, 8th Floor
Boston, Mass. 02108

DEQE, Met. Boston/Northeast Region
323 New Boston Street
Woburn, Mass. 01801

J. Bille - GCC
D. Coran - GCC
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INTERNAL CHECKLIST

Interim Regulatory Requirements

A. (1) FORM 1 MISSING I
(2) FORM 3 MISSING LT e
B. POSTMARK after NOVEMBER 19, 1980 | | “valid
C. (1) DATE of GPERATION MISSING g
(2) LATE of OPERATICN after NOVEMBER 19, 1880| |
pea o~ 7
ZU} NO%\GG’Y L:_
D.(7)fOTIFICD after AUGUST 18, 1980 |__ I Vvalig
B. (1) FORa 1, }@il B SIGNATURRE }ﬂﬁfnﬁﬁ {::[.
(2) FORM 3, 'IX B SIGNATURE  ¢y\& N | @
& . \._/j
A. HANDLER Iy |
B. NORREGULATED I |
C. UHSURE |
D. UNKNOWN FACILITY |1
(missing name and address on Form 3)
E. NEW FACILITY 11
F. CORE ITEM(S) MISSING o |1
G. NON-CORE ITEM(S) MISSING XY FE?(//

H. OTHER Al Lﬂﬁ-'[_'?“ 1
Vs

| |



FORM 1 (EPA FORM 3510-1)

ITEM NUMBER
ITT. Pollutant Characteristics
bl & 2 5 Name of Facility
Iv. Facility Contact
ﬁ:f: Facility Mailing Address
A, Street or P.O., Box
B. City or Town
C. State
B Zip Code
V1. Facility Location
B Street, Route Number
Be County Name
*C. City or Town
o o T State
E. Zip Code
F. County Code (if known)
VII. SIC Codes (other than Process and Hazardous Waste)
VIII. Operator Information
*A. Name
*B. Is the name listed in VIII-A also the owner
C. Status of operator
D. Phone
*E. Street or P.0O. Box
Ll N City or Town
F XG . State .

H., Zip Code

&



1%. Indian Land
8 Existing Environmental Permits
XI. Map
XIt. Nature of Business
X¥1T,. Certification

A. *1, Name and

2. Official Title
*B. Signature ‘

" Date Signed

Comments:

Form 1 is missing

Items preceded by * must be submitted by

23
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b
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FORM 3 (EPA FORM '3510-3)

ITEM NUMBER

*I1.

s 5

*IW.

A First Application

1. Existing Facility Date (on or before
November 19, 1980)

2 New Facility Date (after November 19, 1980)

Processes

A. Process Code

B. Process Design Capacity-Amount

L. Amount

2. Unit of Measure

Description of Hazardous Wastes

Aﬂ
B.
C.

D.

EPA Hazardous Waste Number
Estimated Annual Quantity
Unit of Measure

Processes
T Process Codes

2w Process Description

Facility Drawing

Photographs

Facility Geographic Location

Facility Owner

ol 8
2.
*3.
*4,
B

6.

Name of Facility's Legal Owner
Phone
Street or P.O. Box

City or Town

State

Zip Code

24
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' &> Owner Certification
B Name
B. Signature
C. Date Signed
L &n Operator Certification
A. Name
Bs Signature

Ca Date

Comments:

Form 3 is missing

Items preceded by * must be submitted

25

by




» BNV FIONMENTAL 8IIOTECTION AGENCY

MAD OO 125§
. = {
Dear llazardous Waste Permit Applicant:

The Environmental Protection Agency (EPA) has reviewed for
completeness Part A of a RCRA permit application for the
facility referenced above. The Agency has determined that

the Int Orwatjon i*ems marked below are missing. These items
must be omp t nd the application returned to this office
by ?7 in order for the Agency to determine
whethor “bo (wnw or operator of the facility qualifies for
interim status.

Tl FOLLOWING ITEMS MUST BE CORRECTED OR COMPLETED:

ion regarﬂlng the facility owner and operator
1sistent or missing.

Process codes listed in ¥Form 3 IV D are not among those
listed under "Process Design Capacity", Form 3 III A.

Units of wcasure are missing or inappropriate. Please
refer to list of possible units of measure for each
process .ode.



FATES EMVIERONMENTAL PROTECTION AGENCY

DN BOSTOMN MASSACEUSETTS 02763

MADooIHIRS
Dear Hazardous Waste Permit Applicant:

The Environmental Protection Agency (EPA) has reviewed for
completeness Part A of a RCRA permit application for the
facility referenced above. The Agency has determined that

the information items marked below are missing. These items
must be complet d an the appllcatlon returned to this office
by /3 5 / in order for the Agency to determine
whether the d er ¢gr operator of the facility qualifies for
interim status.

THE FOLLOWING ITEMS MUST BE CORRECTED OR COMPLETED:

]

Information regarding the facility owner and operator
is inconsistent or missing.

Process codes listed in Form 3 IV D are not among those
listed under "Process Design Capacity", Form 3 III A.

Units of measure are missing or inappropriate. Please
refer to list of possible units of measure for each
process code.

I
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[fill—in areas are spaced for elite type, i.e., 12 characren/ nch). Form Approved UMS INO. 19G-rUIsD
HVIRC | ENTAL PROTECTION AGENCY LLEF ID. NUMBER

“GENEnAL INFORMATION T o
: * Consolidated Permits Program e o FEm A Dot 41 9258F b
{Read the “Genem.l Instructions™ before l‘tdl'ﬂfm} e : e 8 KT ¥

= - e e e, T A R T GENERAL INSTRUCTIONS
a preprinted label has been provided, affix
_in the designated space. Review the inform-
MALDOQO 14213258 kimcm carefully; if any of it is incorrect, cross

N ch%}TYXAhE \‘k * | through it and enter the correct data in the
: “appropriate fill—in area below. Also, if any of

\“_k N N\ \ SEMERAL COMNECTOR CORP :m preprinted data is sbsent {the arss 10 the

FAC = = T L L m
AILING AQDRESs | &0 BEIIGE 31 Lthat should appear], please provide it in the
K C\ \_ HEMTON M 0Z1S8 ( ‘proper fill—in areals/ below. If the label is
“com eteandnormct you need not complete

e

PN

Loc:A'rmN'\ HEMTON MA 02188

instructions for detsiled item descrip-
and for the legsl authorizations under
this

\ N «Iwm 11, V, and Vi {except Vi-B which
. _ N {must e ccmp!amd regardiess). Complete ail
‘FACILI i REILNGE =7 fatams i no Iabel has been provided. Refer to
| %
- data is collected.

31 POLLUTANT CHARACTERISTICS

| INSTRUCTIONS: Complete A through J to determine whethsr you neeﬂ to submit any permit apphl:ahnn forms to the EPA. If you annm“,yu"wmy
: qnastmﬂs, you must submit this form and the supplemental form listed in the parenthesis following the question, Mark *X” in the box in the third column
tf the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer *no” if your activity
 is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

. auRaI o PR SPECIFIC QUESTIONS vus| wo [aracnen)
A. Is this facility a publicly owned trestment works _\B‘ Does or will this facility (either existing arpmpmad}
" which results in & discharge to waters of the US.? _ include 3 concentrated animsl feeding operation or X
{FORM 2A) X - squatic snimal production facility which results in a
—1— —]  discharge to waters of the U.S.? (FORM 2B) i =,
- C. Is this a facility which currently results in discharges ~D. is this @ proposed Tacility [other than those described
- to waters of the U.S. other than those described in X -~ in A or B above] which will result in a discharge to X
© A or Babove? (FORM 2C} 2z | = 221  waters of the U.S.? (FORM 2D} zs | 2¢ 27
o F. Do you or will you inject at this facility industrial or
'E. Does or will this facility treat, store, or dispose of . municipal effluent below the lowermost stratum con- X
hazardous wastes? (FORM 3) _ X X . taining, within one quarter mile of the well bore,
g - underground sources of drinking water? (FORM 4) S T
[~ 5. Do you or will you inject at this 1acility any produced i
g water or other fluids which are brought to the surface X H m you or will you inject at th:sf fac;f!lty ﬂug; ﬂ;r spe-
in connection with conventional oil or natural gas pro- mﬁ,m‘ o mlr:fng o ‘“I “';nb:i rasch X
duction, inject fluids used for enhanced recovery of gmmo}' e - g:d"““'“g mmera S, tulocmnbus?
- oil or natural gas, or inject fluids for storage of liquid {?gau 4"’“‘1 el A 99"""""’ gy
"hydrocarbons? (FORM 4) 32 | % 3% 2 A T
s this facility a2 proposed stationary source which 1s | J. Is this facility @ proposed mﬂonary source which is
_one of the 28 industrial categories fisted in the in- X -~ NOT one of the 2B industrial categories listed in the
~ structions and which will potentially emit 100 tons | instructions and which will potentially emit 250 tons X
_per year of any air poliutant regulated under- the per year of any air pollutant regufated under the Clean
- " Ciean. Air Act and may affect or be located in an Aerctmdmayaﬂ‘ectorbaiocamdinansthimnmt
am|nmem area? {FORM 5} a0 | &1 a2 grea? (FORM 5} Ta | e T
’Tﬂ. NAME OF FACILITY
I o
é;- .
_--E_i!l- “-..;_.J_--....;_.-...._:-.na;--.un;_x_--;;;;“_.___
1V. FACILITY CONTACT
A.NAME & TITLE (lost, first, & title) 8. PHONE (arec code & no.)
i‘ 1 | [ | L] 1 I I 1 [ I I | I A I 1 ! ] T T = 1 1 1 U L 1
2|lROBERT D PRUS SHMANN. MG R ‘MFG.
Eieil = - :
V. FACILITY MAILING ADDRESS g o :
= A.STREET OR P.O. BOX
..;E- T I 1 ¥ I 1 1 I I ¥ 1] 1 I 1 1 T 1 1 LI I 1 I 1 T 1 T ] ]
3180 BRIDGE STREET
prelve : e = =
: : ] B.CITY OR TOWN C.STATE| D. ZIP CODE
] 1] ¥ LI I T T ] T LI N L 1 I I 1 i I 1] L L] 1 1 1 1 ] e
NEWTON w5 e 40 2 1 5 8+
1% - = — : - h

FACl LITY LOCATION

3 A. STwEE'r. RDIJTE NO. OR OTHER SPECII'-'IC mzNﬂFlER = 5
T 1 | B e T R TR e e G S i i

8’0, .B_R_ [‘DIG‘EJ _S,T‘R‘E.E’T.

i A A i i L A I L i "

10 - =
B. COUNTY NAME : s . : T
S R T I O TR OV TR T A NN O CHNN FRN RN (N B N ER T R R i i ; s S rin
MIDDLESEHX 5 !
q. M PN " e — ?T“r r ] 3 A
e © " c:CITY OR TOWN e ~ JosTavE| E.zircope | F.COUNTY CODE
I 1517 1T ¢ F F 15 1 rFr 15T 17 1T 11 T Talqglel
"{BNEWTON .:MA.UZISB i
SN BT & U7 § S TR —

Cala :
EPA Form 3510-1 (6-80) CONTINUE ON REVERSE



NTINUED FROM THE FRONT
1L, SiC GDDES {Mgtg, in order of pnq

R e SR N Fu&m}_\_ _ " B.sEcoND
e 1] (SPEC!J"}'} (specify)

i€ L : -

A c. THIRD

' D. FOURTH

(specijy;l

[fspecify)

! A. NAME : s S e = R :sﬂnnameiimdln
; S | : - ; : T .. Item Vill-A aiso the
EN T B I | I (N PR T I T (I AN R Y R T T T T T | A Y Y O Y N | L L >

g
[BIGENERAL CONNECTOR CORPORAT,I L ST [ Xl vEs [Ino
15

118 - i : y =

C- STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”’, . 3pecify.)

M = PUBLIC [ofher than fedem! or state) P |(specify)
O = OTHER (specify) : ;

- D. PHONE (areg code & no.)

6'"1'7H2'L'L]I5777076

' E.STREET OR P.O. BOX

\l S IO S S S A B B B e e e o
IS.T.R.E*EIT‘

 FLCITY OR TOWN.

: A. :_wns_s [Discharges to Surface Water) . D.PsD '{A#Emz‘;ni.}'mm'hgﬁosed'sw_

elT ] T T T T T T T T T SEZE I I N N N I D D B B |

9*“ N 1 I L 1 1 1 1 L L s L i { )P ; 1 1 I I L 1 [] i 1 i

s |iejii i1 : T T U D e TR T

. B.UIC {Undergwmnd bmcﬁm afFIuids} Faad o E OTHER Bpecify i ;
= 3 ) R R B B T 0T Sh e e T TR RE S R Riae SN S S (specify)
EEEELNEER EIE = e T } ~ 38 | e s |an - = T

i : 'c.',nan',{Hazmdou.g Wastes) .. 0 " E.OTHER {specify}

I E T i e i i e e Al e T : I

S

EIR

the outline of the facs'bty, the location of each of its
 treatment, storage, or disposal facilities, and each well whe
- water bodies in the map area. See ms‘tructtons for pramse

| X1l. NATURE OF BUSINESS (provide a brief descnpbm

Manufacturer of Electrical Components

X1l CERTIFICATION (see instructions) SRS R =
1 certify under penalty of law that | havepersmaﬂyexami:wd i e #
_ attachments and that, based on my inquiry of those persons |
application, | believe tbat the information is true, accurate and &
false information, including the possibility of ffne and imprisonment.
A. NAME & OFFICIAL TITLE (1ype or print)

Robert D. Prussmann

Manager Manufacturing
COMMENTS FOR OFFICIAL USE ONLY
3 B R SRLEC B 0 b B v i e
43

EPA For Fom 3510-1 {6-901 REVEF&SE

ri _wbvﬂmﬂ' in tﬁrsaopkcauan and sil '_

B SIGNATURE <. DATE SIGNED

Rolet ). W

11/18/80

1]!'.-!“-‘\'."'




e HAZARZUUS WRSTE PERMIT APPLICATION  J b+ T =
‘\"EPA i Consolidated Permits Program } ?'hlp( Dpo \ L{. I q 8

et nl
—

RCRA (This i nation is required under Section 3005 of RCRA.) =
FOR OFFICIAL USE ONLY & Vo e - e R
APPLICATION | DATE RECEIVED COMMENTS

APPROVED {yr., mo., & day]

o g
23 24 20

II. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA [.D. Number in ltem | above.

A. FIRST APPLICATION (place an ‘X" below and provide the appropriate date)

m 1. EXISTING FACILITY (See instructions for definition of “existing”’ facility. Dz.nzw FACILITY (Complete item below.)
T Complete item below.) 71 FOR NEW FACILITIES,
PROVIDE THE DATE

= = T =23 FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TR wio. SAY_] (yr..mo., & day) OPERA-
8 7 ) z ,I OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ] }' TIC;N B‘E’GAN oR IS
7] 1o] (use the boxes to the left) AN O
15 73 74 75 76 77 78 73 74 75 76 77 78
EVISED APPLICATION (place an "X below and complete Item I above)

[]z. FACILITY HAS A RCRA PERMIT

[]1. FACILITY HAS INTERIM STATUS
72

ITI. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (inciuding its design capacity) in the space provided on the form f/tem I/1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK TO0! GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMERNT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LT ERS FER HOUR
LAMNDFILL D80 ACRE-FEET (the volume that OTHER (Use farp!;?/sicali_"shemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR P not occurring in tanks,
’ HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS {
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS: oo o e alaiday 2% o G LITERSPERDAY . . . .. v v vuean v ACRE-FEET. . ... b e R SE A
LITERS ... ... T TONSPERHOUR . . . ." .. ...... D 7 HECTARE-METER. . . . . . .« « v ... F
CUBIC YARDS . uv aop avsmis ws i Y METRIC TONSPERHOUR. . . .. ... w RCRES. ; it o in an Sie e v ws =]
CUBICMETERS . .. ..o soncowin s e c GALLONSPERHOUR . ... ...... E HECTARES . . ... .. A e S Q
GALLONSPERDAY .. ......... U LITERSPERHOUR . . . . .2 +:....H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 gallons. The facility aiso has an incinerator that can burn up to 20 galions per hour.

—

e wor - PTL N OVRO V AR N R SRR

re

ela s B. PROCESS DESIGN CAPACITY #la s B. PROCESS DESIGN CAPACITY
C Wl eSS FOR ritdice FOR
o SopE 2, UNIT IorFiciaL] o SES3 2. UNIT loFFICIAL
g% (from list T ®suRe | USE 3= (from list i g °SuRe | USE
— {enter ONLY en ti ONLY
3z above) code) Oz above} E:eondg
16~ 18 |18 - 27 28 ] (2% - 3z ] 16__- 18 |18 - 27 | [z ] 28 = 32
X-11S{0]2 600 (i 5 =0l | éao G',r
X-27|0|3 20 7 B s
Vi soll 24 Y,
2 -
& t 66 7
—— \ —
2 ol 00 8
0 6686—3= )
y
= M ml 9
4 ~—— > [yl 10
e L] = 27 |. ze] 129 - 32 18 - 18] 18 m 27 2e | F) - 3z
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Continued from the front.

III. PROCESSES (continued)

C SPACE FOR ADDITIONAL Pnoczs‘ieonss FOR DESCRIBING OTHER PROCESSES (code “T FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV DESCRIPTION OF HAZARDOUS WASTES P e ; X : SR :
PA HAZARDO ubpart D for each listed hazardous waste you wil ndle it you
handle hazardous wastes whnch are not Irsted in 40 CFR, Sub'part D, enter the four-—dag:t number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

€. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. i v oo » s s n' s s sa s ws sa aa'a R KILOGRAMS . . .. . . v c v 53 s v e s e K
TONE. Gl e o e e SR e b e w o T METRIC TONS .. . e e o 3 Wiasa i aim = w ™

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

- 1. PROCESS CODES:
For listed hazardous waste; For each listed hazardous waste entered in column A select the codefs] from the list of process codes contained in 1tem 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each charactenstnc or toxic contaminant entered in column A, select the eode!s} from the list of process codes
contained in Item [1] to indicate all the processes that will be used to store, treat, and/or dispose of all the non—hsted hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. if more are needed: (1) Enter the first three as descnbed above; {2} Enter 000" in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual

*  guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2} on that line enter
“included with above” and make no other entries on that line.

3. Repest step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfiil.

A. EPA C.UNIT D. PROCESSES
:g 3 [\-"}!:sz‘l%nﬂnd T AaTER AMNDAL O;UMR%A- 1. PROCESS CODES . PROCESS DESCRIPTION
32 (enter code) LN L DR A SE gﬁggj j (enter) - nfacodemnotentered in D(1})
0 | Tl 3 T 7
X-11K101514 900 PLIiTO3D&O
o | A T3 = -
X-21D|0}0]2 400 Pl i TO3DS8CO
; R | B
x3\p|0]0 |1 100 Pl lroslpsel 4 -
B | I i | T e :
X41D|0(0]|2 . = - included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5§ CONTINUE ON PAGE 3




Continued {rom page 2. 4
NOTE: Photocopy this page before completing if y._ nave morS®han 26 wastes to list.

Fo..5Approved OMB No. 158-580004

EFA 1.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \\
(5] frial © R T{A €
WMADOO!419258 1 W DUP 2} DUP

1 2 = 12§14 {15 1]j2 G = 13f 14 ] 15 § 23 = 26
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA ;i C.UNIT Yy : i D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL Dr e X 7 !
Z0 WASTE NO| QUANTITY OF WASTE Terter 1. PROCESS CODES 7~ 2. PROCESS DESCRIPTION
3z (enter code) ';,»gfde;‘_ /‘ b “fenter) D {if a code is not entered in D(1})
23 - 26 | 27 - EETYE _M_X 27 = Tag = 29 {27 =~ 28 |27 - 28
1 |rlolol1] 1200 gl/ils 0 11\
[ z) T 1 T 1 T ¥ T 1
2 \
F 0 0 ? ]OO G Sloll ] T T ¥ ] ]
3 /
F|0|0|9 L0o G S 0 I/ -
1T Bt 3 L L I Wﬁ| Tom
4\\ pH-1-B+or—dnknenr b T Hoteing—Tamk
f l T 1 T R | i |
S | pHHere—t5100) ¥+
\ T T T T T T { pos |
6 Tr & G‘;T“"__{JD-"GG} | £
T=l T T 1 T 1
7,lplolgl8l—¢51e0Y ot
= e =) T 7 T
g /
T 1 T T T 1 1
9
I I 1 T T T T T
10
| L) T T T 1 )
11
] I T T T T T T
12
= T T T T L] T T
13
] 1] 1] 1 L] T 1 ]
14
71 L T |
15
L | | T 1 T T
16
T 1 T ¥ | B2 | T 1
17
T T LI E—1 T 1
18
T 1 T 1 T 1 T 1
=19
== A T 1 T 1
20
7} LI T 1 1
21
1 T 1 = 3} T 1
22
T 1 T 1 ! =
23
T T T T | R LI
24
1 ! L T T
25
26 T 1 ! T 1 | [ |
23 - zsiz7 - 35 £73 I ETEENETY I CNE TN ELCNET S (N ‘
EPA Form 3510-3 (6-80) i CONTINUE ON REVERSE
PAGE 3 OF 5
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Continued from the front. -

IV. DESCRIPTION OF HAZARD(A&._; WAS1 <o (continued)

| E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

-~EIVED

JUN A0 198
PERWITS BRANCH

-
T
et

Y

Eff

EPA 1.D. NO. (enter from page 1)
i |

F M AlDlojO| 1|4

T/A ©
119/2|5/8
v FACILITY DRAWING ¥

All existing facilities must mcIude in the space provided on page 5 a scale drawmg of the facsllty (see mstmcnons for more dera:l}
VI. PHOTOGRAPHS e R ;i :

All existing facilities rnust include photographs (aerial or ground—fevel) that cEearly delaneate all existing structures; exastlng storage,
treatment and disposal areas; and sites of future storage,
VII. FACILITY GEOGRAPHIC LOCATION

reatment or disposal areas (see instructions for more detai,
LATITUDE (degrees, minutes, & seconds)

VIII. FACILITY OWNER

LONGITUDE (degrees, minutes, & seconds)

m A. If the facility owner is also the facility operator as listed in Section Vill on Form 1, “General Information®’, place an X"’ in the box to the left and
skip to Section IX below.
B. ili

If the facility owner is not the facility operator as listed in Section Vi1l on Form 1, complete the following items
5

1. NAME OF FACILITY'S LEGAL OWNER
15

General Connector Corporation

[

3. STREET OR P.O. BOX
F

80 Bridge Street

55
4.CITY OR TOWN

107 H2 [ Ju

58

£ SR T}

sERRY

2. PHONE NO. (area code & no.)

6

5.
(G Newton
1X. OWNER CERTIFICATION

62

65

6. ZIP CODE

= _.."".|gc\

L 1

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

02158
I certify under penalty of law that i hal.fe personaﬂy_ exgmfned and am familiar with the information submitted in this and all attached

pDaniel W. Coran B. SIGNATURE
Exec. V.P,/GM

C. PATE SIGNED

11/18/80
I certify under penalty of law that | have personaﬂy exammed and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
including the possibility of fine and fm,énsonment.

:})M;( CL). G"“&\
X. QPERATOR CERTIFICATION it s

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information
A. NAME (print or type) B. SIGNATURE C. DATE SIGNED
Robert D. Prussmann R ol rt D Lorett——""
Manager Manufacturing 11/18/80

EPA Form 3510-3 (6-80) PAGE 4 OF 5
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inved from page 4.
Continued from pag — oSS ToRth S e e
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V. FACILITY DRAWING (see page 4}}_‘1 S R
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Piaane gl o Lypn 1o the vnahoedael arsos anly

Form Approved UME No, 168 10175
EPA LD, NUMBER

A Doot 41 9258

38 T

_ﬁ-‘.’f—m reas are spaced for elite type, ie., 12 clharacters Ancti ).
Consolidated Permits Program

FORM U.g. B RONMENTAL FROTECTION AGENCY
a EPA wcNERAL INFORMATION
GENERAL ‘f {Read the “‘Generg! Instructions’ before starting.)
T CITEMAS e

14

e et e g e SRR b el R

GEMERAL INSTRULTIONS

If @ preprinted label has besn provided, affix
it in the dasignated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in sres below. Also, ¥ any of
the preprinted data iz absent {the area o the
left of the labsl spece lists the information
shat should sppear], piease provide it in the
proper fill—in areafs) beiow. If the label is
compiete and correct, you need not complete
ftems I, i1, V, and V! (execept VI-B which
must be completed regardiess). Complete ali
items if no label has been provided. Refer to
the instructions for detailed item descrip-

Moo 1 a

COHME DT OR
=l

e R

tions and for the legsl suthorizations under
which this data is collected. .

i1l. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you nsed to submit any permit apglication forms to the EPA. If you enswer “ves” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column
if the supplemental form is attached. If you answer “no” to sach guestion, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section € of the instructicns. Ses aise, Section D of the instructions for definitions of bold—faced terms,

MARK 12K e
SPECIFIC QUESTIONS ves]we |Lomn ] SPECIFIC QUESTIONS ves | 8o JarrRcHen
A. ls this facility a publicly owned trestment works B. Does or will this faciiity [either existing or proposed] !
which resuits in a discharge to waters of the U.S.? include & concentrated animel feeding cperstion of X !
(FORM 2A) X squatic animal production facility which resuits in 8 |
e = discharge to waters of the U.8,? {(FORM 2B} R T e
€. s this a facility which currenily results in Sischarges T, 1: this & proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B abovel which will rosuit in & dischargs to X
A or B above? (FORM 2C} 2 | 2 i weters of the LL.S.? [FORM 2D} " 25 | 2s 27
; 1 e i Tty i :
E. Does or will this facility treat, store, or dispose of F. S‘zrﬁg&ﬁrﬂl:‘;ﬁ%ﬁg’s tite ih oo f?fr:lc:g ;tr‘rg:fr;m:g?‘t
4 owe c
hazardous wastes? (FORM 3} X X taining, within one quarter mile of the well bore, X
e = undarground sources of drinking water? (FORM 4) —t =
G. Do you or will you inject at this facility any produced : 2 d 2 :
water or other fluids which are brought to the surface X H. QO[ Vm:’r will Ygrf m’wt. a.t th:sffaczt;lty ;iu'drfefgr mi
in connection with conventional oii or natural gas pro- o pro.,assles_su s m:m{ng e 5“'1 ur by the Frasc X
duction, inject fluids used for enhanced recovery of Qroces§, fso gits?nelmmmg of mmira s, It?e sntulmmhus;
oil or natural gas, or inject fluids for storage of liquid }’I?SF{D’#I 4‘:}'”’ ual, or recovery ot geothermal enargy
hydrocarbons? (FORM 4) a1 38 5% : 35T 58 3%
. Ts this facility a proposed staticnary Source which i 7. 13 this faciiiiy @ Droposed stetionary source which is
one of the 28 industrial categories listed in the in- X NOT cne of the 28 industriai categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentisily emit 280 tons X
per year of eny air pollutant regulated under the per vear of any air pollutant reguisted under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment aresa? (FORM 5} srea? (FORM 5}

til. NAME OF FACILITY

o-% .I-/‘l }'.._1 L i ? ” |l ! e s .
GENERML (6 NDULTOR. .
15 l1s - 29 ] 5

1| sWF
L322, ;
1v. FACILITY CONTACT

B. PHE fareq coe & no.}
[ 3R i T | AT |
617|244 5706

£ L &b - &8 52

A. NAME & TITLE (lost, first, & title)
=] " T YR G R I ) e s I 7, = N S I W A S S W
ARUSSIMONN R OBERT 1> mer
FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX
| SRR T | ] T | R R4 I I CEE

c i I 1 ] i

| < | ¥ ] 4 1 1 I I i i
5180 BRIDGE STREET ‘

B. CITY OR TOWN- y C.STATE] D. ZIF COUE
 c ] T ¥ T T T T ¥ 4 I L T 1 4 i [ 1 I i L] i I i i | R T |
4N EWTON 02158

Vi. FACILITY LOCATION

A.STREET, ROUTE NO. O R FI
[ [} 1 1 ] 1 T T H 1 ¥ 3 1 i ] T 1] 1 i 1 ] ] T T 1 4 ] 1 | !
5180 BRIDGE STREET
T - 3 e e A A 1 A 2 L 3 i L I -1 L L L i A 1 A ."

B. COUNTY NAME
|G . R L T L

I O D S FR B L
MIDDLESEX o

3t = 7e ]

€. CITY OF TOWN 0. STATE E.ZIP CODE F.COUNTY CODE
__C_- 1 1 T ¥ 1 1 1 1 i T 1] 1 ] I 1 1 i H ] 31 T 1 1 1] T 1 H ) § T
gINEWTON MAI|l02°1'58
= TS 8 rrerry AT ERE TS TR

7 o
EPA Form 3510-1 {6-80!} CONTINUE ON REVERSE




NTINUED FROM THE FRUONT
yi1. SIC'CODES (3-digit, in order of priority).

? A. FIRST B. SECOND
=] T T T epeciry et U U T specify)

3 . . . 7 i i i

RTY KT I 15110 i

| C. THIRD o, FOURTH
=T T T T Yispecify) (=t T T T [(specify)

i

15 | 18 - [T

Vill. OPERATORE INFORMATION _

A, NAME : . 13 tha namae listed in

-3 ML IS BN BN TN TN N B N N N B S i H CA N S T SN A N AN B R N N N SR N T S M M L’g‘:ﬂ:’?'”'ﬁ- aiso the
8 GLE.N-E.R.‘C\.L. .C.O.N.N.ELC,T.U‘RJ CORPORATION T — X vEs I No
18 | 18 i 50 ¢5
C.STATUS OF DPERATOR (Enter the appropriate letter into the answer box, if ““Other”, specify.j D. PHONE (arez code & no.)
F=FEDERAL M = PUBLIC jother than federal or siate} {specify) ECE T P B A [ DRI TS TAT
S =STATE O = OTHER {epecify) P A / LL11577'076
P =PRIVATE == i v [ wl RS
E. STREET GR P.O. BOX P
S T S i A S L L L T G G e
g0 BRI DGE STREET )
F.CITY OR TOWN G.STATE H.ZiP CODE |iX, INDIAN LAND i 4
2 R AR L O G R T U e I B S T : T T T Fis the facility located on Indian lands?
B NiEl\JlTHOINl i ! A i A i 1 1 1 ] L 1 i i i i i A M!A OI211'518 %YES MNO
18 18 - AT £ 42 &7 - st

A. NPOES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
8 o A T Iy i SR R T R Tt AT R i P | S = T [ T [ (e PR MR 2 |
N E i 1 i i 1 i . A 1 i 1 [ 1 i i L { Bt B L i 1 i Il
15 }LF\)’ 18 i 30 15] 16 17 TR 2’ 20
g. UiC {Underground Injection of Fluids) E. OTHER (specify)
P:_ s ([N SN I PR N [T VS, S P T I Sl ig v v U T T T T T T Tenecify)
1% | 16§17 § 13 - 30 BIRILE R EL = an
C. RCRA {(Hazardous Wastes) E. OTHER {specify)
; 11 | B (e piiu wind RYER) R (P ERE TR R R % i ) R W TR T R T P T v W | (specifs)

the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids u #ergmu_nd. inciude all springs, rivers and other surface

water bodies in the map area. See instructions for precise requirements.
Xil. NATURE OF BUSINESS (provide a brief description

Manufacturer of Electrical Compocnents

Xili. CERTIFICATION (ses instructions)

1 certify under penalty of law that | have personally examined and am famiiiar with the information submitted in this application and sl -
attachments and that, based on my inguiry of those persons immediately responsible for obtaining the information coniained in the =
application, § beiieve that the information is true, accurate and complete. | arm aware that there are significant penasities for submitting
false information, including the possibility of fine and imprisonment,

A. NAME & OFFICIAL TITLE frype or printj B. 5iGNATuREb C. DATE SIGNED
Robert D. Prussmann R okt D. M“‘""" =

Manager Manufacturing _
COMMENTS FOR OFFICIAL USE ONLY
£] ] ] | B [] LI | ] | B! ]

-
s

151 16

11/18/80

L L 2 i : i i "

A Form 3510-7 (6-80) REVERSE




Ve, fet

i o it

son boppeer ame Phues aad
FElE b asreas afe spaced Tor elite:

] f_'.n Ararac Eer s Aveche ] Fann Appicved OME No. 158 SO

N FGRN ) VN, ENV ONMEMTAL PROTECTION AGENCY l:‘ Ei'A i.i}. NUMHl;R
. g HAZARDC WASTE PERMIT APPLICATION 2T :
W 4 Consolidated Permits Program IF ﬂ\l AlDIOK { L’

RCRA (This information is required under Section 30085 of RCRA.) -

FOR OFFICIAL USE ONLY _
APPLICATION| DATE RECEIVED
APPROVED (yr.. mo.. & day}

COMMENTS

23 Z& 29

i, FIRST OR REVISED APPLICATION -

Place an X" in the appropriate box in A or B below (mark one box oniy/ to indicate whether this is the Tirst application you are submitting for your facility ora
revised application. ¥ this is your first application and you already know your facility’s EPA 1D, Number, or if thisis a revised application, anter your facility's
EPA 1D, Number in item | above,

2. FIRST APPLICATION (picce an X' below and provide the gpproprinie date)

[X1. EXISTING FACILITY (See instructions for definition of “existing” facility.
70 Complete item below. }

'__EZ.NEW FACILITY (Complete item below.)

b FOR NEW FACILITIES,
PROVIDE THE DATE

| FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & dayl e T TR o &
vl s B Sar L TR ATION SEGAN OR THE DATE CDNETHUCTI(';N COMMENCED Foed P ;I};’gﬁg-ég:;}ag':gﬂﬂ
E_‘;_J 7 | [ j @i@ {use the boxes to the left) Bk | EXPECTED TO BEGIN
BT 73 78]l 478 76 CTERTS 73 741 |75 78 77__78
B REWVISED APPLICATION (place an "X below and complete llein T above)

[T]1. FACILITY HAS INTERIM STATUS ACARA PERMIT

T2

i1l. PROCESSES — CODES AND DESIGN CAPACITIES ¢

. PROCESS CODE — Enter the code from the list of process codes below that best describbes each process 1o be used at the facility. Ten lines are provided for
entering codes. 1f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes helow, then
describe the process finciuding its design capacity} in the space provided on the form {ftem / 1-C).

[Tz raciviTy HAS A

&, PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process,
1. AMOUNT — Enter the amount.
2 UNIT OF MEASURE — For sach amount entered in column B{1}, enter the code from the list of unit measure codss below that describes the unit of
measure used. Oniy the units of messure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRG- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR FROCESS
PRBOCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, dium, efc.)] S0% GALLONS OR LITERS TANK TO1 GALLONS FPER GAY OR
TAMK 502 GALLONS OR LITERS LITERS FER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T2 GALLONS PER DAY OR
CUBIC METERS LITERSPER DAY
SURFACE IMPOUNDRMENT 504 GALLONS OR LITERS INCINERATOR TOS TONS PER HOUR OR
, METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS . h LITERS FER HOUE
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, Te4 GALLONS PER DAY OR
would cover one acre 10 6 thermal or biological treciment LITERS FER DAY
depth of one foot) OR processes not oceurring in tanks,
HECTARE-METER surfoce impoundments or inciner-
LAND APPLICATION D81 ACRES GR HECTARES ators. Describe the processes in
GCEAN DISPOSAL D52 GALLOMNS PER DAY OR the spoce provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT DE3Z GALLONS OR LITERS
UNIT CF UNIT OF UNIT GF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GRS s Y ORERT O Ve . <] LITERSPER DAY . . . . . .0 a oo s W ACRE-FEET. . 5 ou vataien o 4o d A
LITERS ;. o ossh dn SRR 8 ShondEE o | TONSPERHOUR . .. .% % v v 0 o v s =] HECTARE-METER. « : o v 34 « 2 v ww & F
CUBICYARDS . . . . . 2 s v v vn ov = s Y METRIC TONSPERHOUR. . .. . ... W BEREN. . ol win s somms sop o suwes 1
CUBICMETERS . . . . . ..o enn-- c GALLONSPERHOUR . v v v v s v+ - E HECTARES . . . . . .o v oo s v 8 854 (=]
GALLONSPER DAY . . .. u.0 .o u LITERSPER HOWR . . . . v v v v 0 s s s ]

EXAMPLE FOR COMPLETING ITEM I fshows in fine numbers X-1 and X-2 belowl: A facility has two storage 1anks, one tank can hold 200 gallons and the
other can hoid 400 gailons. The facility also has an incinerator that can burn up to 20 galions per hour.

Ea v CEEIN N\ NN \ X LR \ \\

C DUP 1 \ g Y \ N \ \ %

[l 3 - 13f1a f18 \ s X \ X \ A X X
i_ f.: A PRO- B. PROCESS DESIGN CAFACITY ” Zla. PRO- B. PROCESS DESIGN CAPACITY A _|
t Wl ocess 2. UNIT OR Wl CEss 2. UNIT ]
1.3 cope oF meaOFFICIALL 0} copE oF mea-|GFFICIAL
3;12 i om Tt 1. AMOUNT s USE W (f list 1. AMOCUNT SURE USE

=d Iﬁbm-‘e) LU {enter ONLY Eb Jg::,e? fenter ONLY

=l 2 code) ol & cade)

- 3z 18 - i8 13 - 7 L '-".‘_‘9_ pa iz
5
6
| jies )
!
]
iJ
ﬁ r
2ltloll 400 P &
3 gy IPRS=D s e rvivi ) A 2
Vi 8 { ) ‘
2.yoly &0 poe | B | 10 i
{36 - 3]s - 27 22 z8 - 32 {16 - 1aj1s - 27 25 ) - )

PAGE | OF 5

EPA Form 3510-2 (6-80)

CONTINUE ON REVERSE




oertinted from page 2.

IGTE: Photacopy this pace before completing if you ha

Jore than 26 wastes to list

EFA LD, NUMBER

{enter from page 1)

% %

FOR OFFICIAL USE OMLY

Form Approved OMB No. 158-580004

'(,-'_ \ T ':F P [T{Aal C T/ ©
‘h.__,.rmio.oo,h1925831\\\w 5P
12 13 )14 | 18 z =
!_\i DESCRIPTION OF HAZARDOUS WASTES /continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. EiTIMATEDF}-}pTNqL_JrJéL bl S
Z W s . PROCESS DESCRIF
;% '\?enrfs;'-rfo!\ég S . f,-"Jfff" ! Pﬂo‘gﬁ?eswconﬁs (:facodecl‘fngtentered in (1)}
L 53 o 26 27 -, 338 ) ! 27 ; - IZQ 1'.'] - Iz:i 27r i ]29 27 : - ]gf(_
I [Flojojt] 12000000 0 | N B -
= aY
- :F O O 7 }DOO(,}DC) [ S*O;i T T | T T T
. _I ! ! & £
° lelololel  400p000 5) s 0 |
! i L et . TTTTTContincally plated out from
T UKo (e Holding Tank
' T T T o L
Jﬂ*“%—ﬁ—&h-
? ‘ T T I T
o | 1 ol b (::ggi 3
1 = i1 FT | I T T
B il o) fiootd
| G T L
]
T T | R | T
G
T°7 I T E I { T 1
1¢
o T T T ) s
11
- e T—7 T T 1 T3
i2
1 I i 1 ¥ ¥ ] T
13
’ T 1 T s |
14
= R | B | | S
15
- LI T T 1 |
16
1 [ TT P -
17
S LR : | 7T ¥ e
18
T T [ i -
19 ,
T [ T T 1
20
T T 1 T 1
2i
| | T4 T—1 ) T ¢
S
T s  Exgn | T
23
- T =7 |
24
| | T7 T 1 T T
.
25
6 P =1 T Pz
ETEET = ae ETR 37~ g2y zs J27 - @ fay -2
PA Form 3510-3 {68-80) CONTINUE ON REVERSE
PAGE 3 - OF B
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etc. behind the

3" to identify photocopied pages)




Coanteaedd fromm the front

IV, DESCRIPTION OF HAZARDOUS WASTEL , continued)
E. USE THIS SPACE TO LIST ADDCITIONAL PROCESS CODES FROM ITEM D{1

AR Tt B iV b i R e s 7V it AR, A B

R

EPA 1.D. NO. {enter from page 1}

i alolofo] 1jul1]9l2}s|8fEz
3'[‘ .5

V. E &CiLITY I}RAWI\JG

All existing facilities must |nclude photographs (aenaf or ground— r’emef} that clearly de!meate all exlstmg structures; existing
treatment and disposal areas; and sites of future storage, treatrent or disposal areas (see instructicns for more detail).

Vill. FACILITY OWNER _

XT A. If the facility owner is also the facility operator as listed in Section VIIi on Form 1, “General Information”’, place an X" in the box to the left and
skip to Section | X below.

8. If the facility owner is not the facility cperator as listed in Section V1ii on Form 1, complete the following itemns:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHOME NO. (area code & no.)}
|
Sl
P fd
[ | etommnai o e SO TEETE TR T T e i
THET - S5 |56 - se) |58 - &1 | lez - [
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE

| <
I _SerprruiE eI G| aiguiansm . T

WET 4 £ - r a - 3 1

IX. OWNER CERTIFICATION

! certify under penalty of law thar | have personally examined and am famifiar with the information submitted in this and s/l attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A NAME fp,mr ar tyvpe}

B. SIGNATURE i C. DATE SIGNED
Daniel W. Coran
Exec. V.P./GM

Dael . Grac | nnsmo
X, OPERATOR CERTIFICATION : : :

! certify under penalty of law that | have personally examined and am familiar with the information submitted in thrs and ah' attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, ! believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

AL NAME (print or type) B. SIGNATURE C. DATE SIGNED
Robert D. Prussmann R ol rt D Lycar—~—""
Manager Manufacturing 11/18/80

R T T o o T LR
EPA Form 35103 (6-80) PAGE 4 OF 5 CONTENUE O PREE b




Please print or type with EL!TE type (12che ars/inch) in the unshaded areas only. GS5A NO, bgau-i v

) W.s. ENVI _NMENTAL PROTECTION AGENCY s b
@E?A NOTIFICATION OF HAZARDOUS WASTE ACTIVITY | INSTRUCTIONS: 1f you received a preprinted { |

{abel, affix it in the space at left. If any of the TR
| "r':cs):-!hsh:a';. information on the label is incorrect, draw a line bl
; A through it and supply the correct information e
1.D. NO. T _- =, 25
MaDo0 14132258 in the appropriste section below. If the label is By
1 NAME OF IN- ‘complete and correct, leave items 1, 11, and Hil e
- STALLATION SERERAL EiﬂHHE.'!:-TC} » CORP pelow blank. if you did not receive_a Ereprinted 2
INSTALLA- e - : i lzbel, complete all itlems. “Installation” means 2
1 TION cu ERIDCE ST single site where hazardous waste is generated,
# ':gg}\'.:fs HEMTOH M 0Z18S weated, stored and/or disposed of, or a trans
porter’s principal place of business. Please refer -
0 the INSTRUCTIONS FOR FILING MOTIFI- b
2 - CATION before compieting this form. The o
LOCATION 20 EBRIDGE ST information requested herein is required by law
1L E:;:‘:;M-- MHEWTON ME 0Z1SS gﬁan 32;3 of the Resource Conservation and

-
IF'FOR OFFICIAL USE ONLY A
b COMMENTS
E <
«|C
15 {16 - EE)
TNSTALLATION'S EPA 1.D. NUMBER AFPPROVED D‘;‘;?:_Emﬂoﬁcf e
-
F
I. NAME OF INSTALLATIO 3

30 .
11 INSTALLATION MAILING ADDRESS ¢, e
STREET OR P.O. BOX

[FRE - a3 '.<

CITY OR TOWN ST. zip CODE N

= l <
18 |18 s

111, LOCATION OF INSTALLATION p -l Ao

STREET OR ROUTE NUMBER *

< '_E

5 i

15 j16 o 45 ]
CITY OR TOWN sT. | zZwPCODE

6 [ 1]

15 {16 :
TV INSTALLATION CONTACT o g cimi
MAME AND TITLE (lost,

(=3
2PRUSSHANN R |0|B|EIR|T MIAINIULF MGRl. 617-‘2!*’+|f+
OWNERSHIP ¢ ‘ 5 R A AR B
- A. NAME OF INSTALLATION'S LEGAL OWNER I
Iic< i
Shelele[n]elr]alL] |clo|N[NJEICITIOIR c lolrIplolR{A|[T]1]OIN [ |
o ETE D 53
_3 (emter the Gobrapriate letter into box) VLT OF HAZARDOUS WASTEACTIVITY fenzer X7 in the appropriate box(es)) zi s
- [Ja. ceneraTION [J=- TRANSPORTATION (complete item vil)
“ F = FEDERAL o7 (7] \
i B = NON_FEDEHAL H EC. 'l'HEATfSTOREfDlSPOSg DD. UNDERGRDUNQ INJECTION
v ] EL] [T} L
g Vii. MODE OF TRANSPORTATION (tragpsporters only — enter "X in the agpropriate box{es)) 52 SR,
r ga. AIR Qs. RAIL QCW‘DE' OTHER (specify):
i n )
Vil FIRST OR SUBSEQUENT NOTIFICATION B = x 2

Mark X" in the appropriate box to indicate whether this is your instaliation’s first notl ication hazardous waste activily or 8 subsequet notification.
1§ this is not your first notification, enter your instaflation’s EPA 1.D. Number in the space provided baiow. .

<. INSTALLATION'S EPA 1.D. NO.

CONTINUE ON REVERSE

m A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (compiete ifem c}

X DESCRIPTION OF HAZARDOUS WASTES 4.
Please go to the reverse of this form and provide the requested information.

5 EFPA Form §700-12 (6-80)
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i.0D.— FOR OFFICIAL USE ONLY

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from jront) " .

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1. 2 3 4 5 13

F 0107 Fl0|019 FlO]O ]I

23 = 20 123 - 26 23 = F) 23 = 26 122 = 258 »n T - 26
7 8 -] 10 11 12

= - 26 | EE] - 26 | 33 - T 3 - 76 | F) - =l EX) - 26

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary, .

" HOVY.L3O “

13 14 15 16 17 18
FE] - 76 F=] - Z€ 23 - 26 23 - 26 = - 26 (23 = 76 |
19 20 21 22 23 24
=) - 28 23 - [ 3 - 28 FE) - 26 (33 B % =3 Wi
—_— e io ﬁ—.
25 26 27 28 28 30
23 * l‘. a3 - 26 23 s 26 23 - 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 3z 33 34 as 36
D006 Pl0]9]8 P|1(0]4 pP{1{o|6
F5 - 76 FH - 26 73 - 3 = - 26 o) = 1 T T
37 3B 38 40 4% 42
EE} - 3¢ PE) . 26 Fe) - % FE) T = = 3 = - 3e
43 44 45 a6 47 48
e T T T 23 — 3 EE) - 3 FE) - 76 3 - 36|

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

as 50 51 s52 53 54

= - %6 F T el ey FE - ) R 3 3 - Fi = - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ““X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your instaliation handles. {See 40 CFR Parts 261.21 — 261.24.)

Dl. IGNITABLE Dz‘ CORROSIVE Da. REACTIVE D4 TOXIC
{Doo1) {pooz) {Doo3} (Dnool

X. CERTIFICATION & . ..

I certify under penalty of Iaw that I have personally examined and am famlhar with the information subm:rted in rhi.s and aH
attached documents, and thar based on my inquiry of those individuals 'mmed:arely responsible for obraining the information,
I believe that the submitred information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

W&-&b—l’ Pﬁm RJB&'RT' PRussmany MGR. MFG %—_/5: 8/0

'HDV.LBQ Y

EPA Form B700-12 (6-80}) REVERSE
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